Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite 4T20

Atlanta, Georgia 30303-8909

June 27, 2006

Dr. Thomas Badgett JUL 6 2006
Acting Medicaid Commissioner

Department for Medicaid Services :

Sixth Floor ' B -

275 East Main Street

Frankfort, Kentucky 40621-0001

Attention: Stephanie Brammer-Barnes
RE: Kentucky Title XIX State Plan Amendment, Transmittal #06-003
Dear Dr. Badgett:

We have reviewed the proposed amendment to the Kentucky Medicaid State Plan that was submitted
under transmittal number 06-003. This amendment reflects Kentucky’s intent to buy-in for individuals
within categories listed at 42 CFR 407.42(b)(6), including categorically needy individuals who are
receiving Supplemental Security Income (SSI) or State Supplementary Payment (SSP) cash assistance,
individuals who are treated for Medicaid eligibility purposes as though they were receiving SSI or SSP,
Qualified Medicare Beneficiaries, and individuals who would be SSI/SSP eligible except for the
increase in Old Age, Survivors, and Disability Insurance (OASDI) benefits under Public Law 92-336.

Based on the information provided, we are pleased to inform you that Medicaid State Plan Amendment
06-003 is approved. The effective date for this amendment is January 1, 2006. We are also enclosing
the approved HCFA-179 and plan page.

If you have any questions or need any further assistance, please contact Maria Donatto at
(404) 562-3697.

Sincerely,

Ared

Renard L. Murray, D.M.
Associate Regional Administrator
Division of Medicaid & Children's Health
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amendment does not result in any increase in FFP. Kentucky
requests that CMS accept the proposed retroactive effective date
for this amendment in accordance with the exception to the
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(vi)

1843(b) and 1905(a)
of the Act and 42
CFR 431.625

X<

(2)

1902(a)(30) and
1905(a) of the Act

Other Medicaid Recipients

The Medicaid agency pays Medicare Part B
premiums to make Medicare Part B
coverage available to the following
individuals: '

Individuals within categories listed at 42 CFR
407.42 (b)(6), including categorically needy
individuals who are receiving SSI or SSP cash
assistance; individuals who are treated for
Medicaid eligibility purposes as though they were
receiving SSI or SSP; Qualified Medicare
Beneficiaries; and individuals under Attachment
2.2-A, item A. 21., who would be SSI/SSP eligible
except for the increase in OASDI benefits under
Pub. L. 92-336.

All individuals who are: (a) receiving
benefits under titles I, IV-A, X, XIV or
XVI (ABD or SSl): (b) receiving State
supplements under title XIV; or (c¢) within
a group listed at 42 CFR 431.625(d)(2).

Individuals receiving title Il or Railroad
Retirement benefits.

Medically needy individuals (FFP is not
available for this group).

Other Health Insurance

The Medicaid agency pays insurance
premiums for medical or any other type of
remedial care to maintain a third party
resource for Medicaid covered services
provided to eligible individuals (except
individuals 65 years of age or older and
disabled individuals, entitled to Medicare
Part A but not enrolled in Medicare Part B).

TN No.: 06-003

Supersedes Approval Date: 06/26/06 Effective Date: 01/01/06

TN No.: 98-02



